dentist (25.3%) or primary care physicians (17.4%). 5 In a similar study in France, Peretti-Watel et al, found 24% of respondents reported experiences of discrimination in their close social environment (relatives, friends, and colleagues) and 18% reported unsafe sex during the previous 12 months. 6 Omoteso studied the perception of university undergraduate to students living with HIV and AIDS in Nigeria. 7 It was revealed from the study that the attitude of university students was that of discrimination, and rejection towards students living with HIV/AIDS. In a study conducted on 254 journalists in Ibadan, Nigeria, to assess knowledge of acquired immune deficiency syndrome (AIDS), attitude to persons living with HIV/AIDS and reports of AIDS-related issues. 8 It was concluded that journalists in Ibadan do not have adequate knowledge of AIDS, and many of them show discriminatory attitude to PLWHA, thus undermining their potential ability and responsibility to educate the public about AIDS.
The possibility of infected members being discriminated against within their own home is not far fetched. It can manifest in the workplace through discriminatory hiring practices, establishment of unfair benefit packages limiting coverage for HIV positive employees. Such policies and behaviors further propagate discrimination in the community by reinforcing negative attitudes towards people living with HIV/AIDS and their families. In some societies, laws, rules, and policies can increase the discrimination of people living with HIV/AIDS. Such legislation may include compulsory screening and testing, as well as limitations on international travel and migration for PLWHA .It is hoped that the more people are informed about HIV/AIDS the less likelihood of discrimination.
Materials and Methods
This descriptive cross-sectional study was carried out amongst a sample of PLWHA to assess their discriminatory experiences at home and workplace. Participation in the study was voluntary. Patients attending HIV/AIDS clinic of the Lagos State University Teaching Hospital were given selfadministered semi-structured questionnaire. The average daily attendance at the clinic was about 200; the respondents were recruited consecutively on each clinic day.
A total of three hundred and thirty (330) questionnaires were distributed, out of which three hundred and twenty three (323) were answered and returned. The data entry and analysis were done with Epi-info 6.0 statistical software showing frequency tables and various tests of significance is taken at P<0.05.
Results
A total of three hundred and thirty (330) semistructured questionnaires were distributed, out of which three hundred and twenty three (323) were completed, making a response rate of 97.9%. Research findings revealed that as high as 60% had not experienced discrimination while 17.6% experienced discrimination, 13.6% was indeterminate (Table I ). For those who had experienced some discrimination, 49.1% reported discrimination from family members, 26.3% at workplace and 3.5% by the Government as shown in Table II . Furthermore, out of those discriminated against by family members, 39.3% claimed to be isolated, whilst 14.3% of them reported that close contact was avoided. A total of 35.7% of them were given separate cutlery and plates and 10.7% were subjected to verbal ridicule. For those who were discriminated against at the workplace, 46.6% of them were retrenched, 26.6% redeployed, 20% isolated, whilst 6.6% were subjected to verbal ridicule and abuse. Out of the two civil servants who complained of Government discrimination one was isolated, none sacked and one transferred by the Government. 
Discussion
This study revealed 17.6% of people living with HIV/ AIDS (PLWHA) experienced discrimination in Lagos. This prevalence is lower than the overall prevalence of 29.9% obtained by Elford et al in London and also lower than 24% obtained from the France study. 5, 6 Majority of people discriminated against mentioned family members as being responsible in 49.1% of cases in this study. This is lower than findings from France study in which 24% reported experiences of discrimination by close social environment (relatives, friends, and colleagues).This may be due to the fact that the majority of the 35% of respondents who disclosed their HIV status publicly in this study, informed members of the family. Workplace discrimination was second in the experiences of PLWHA (26.3%) of cases were reported. This is followed by discrimination experienced by Government workers (3.5%).
Conclusion
A lot still needs to be done to reduce discrimination in the society. The 17% discrimination prevalence reported in this study is high, and this will undermine the potential ability of all stakeholders to curb the deadly scourge of HIV and AIDS.
The fight against discrimination should become an all-frontal fight, involving the Government, nonGovernmental organizations, non-infected people, and PLWHA and all stakeholders. All hands must be on deck to find a lasting solution to the problem because of the significant percentage of discrimination experienced by PLWHA
